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Oral hygiene has been recognised as an important factor in reducing the incidence of ventilator-associated pneumonia (VAP) and recently has been added to VAP care bundles (Institute of Healthcare Improvement, 2012). However, much of the evidence related to oral hygiene has focused on the use of chlorhexidine applied as a gel or rinse, rather than brushing of teeth to remove biofilm or other antiseptic agents (Chan et al., 2007) . While Munro et al. suggest that toothbrushing does not reduce the risk of VAP, they only studied early onset VAP up to day three of ventilation in a population with a high mean number of decayed or missing teeth (Munro et al., 2009 ). The study by Lev et al. in this issue of JIP therefore provides an interesting insight into the potential of different approaches to oral hygiene to significantly reduce the risk of VAP (Lev et al., 2015) . Their intervention comprised cleaning the teeth with a soft suction toothbrush and sodium bicarbonate, followed by 1.5% hydrogen peroxide solution three times daily. This was compared with the control group where the oral cavity was cleaned with a sponge and 0.2% chlorhexidine. Both the percentage of patients who developed VAP and the rate of VAP per 1000 ventilator-days were significantly lower in the intervention group. Oral hygiene involving toothbrushing is acknowledged as a basic component of our own daily hygiene and yet it is not always recognised as a fundamental component of care for those patients unable to manage their own hygiene while in hospital. It is therefore pleasing to see that Lev et al. have provided evidence that toothbrushing is important for infection prevention and that there are effective alternatives to simply using chlorhexidine gels or rinses. Healthcare-associated pneumonia is both a common and costly infection and this study is a timely reminder that there is considerable value in reviewing care in intensive care settings to ensure the best evidencebased practice is delivered consistently.
Chuang et al. have also explored basic care in a much more challenging environment, that of care homes for the elderly. They should be commended for attempting to evaluate the efficacy of a care bundle to prevent transmission of methicillin-resistant Staphylococus aureus (MRSA) in this setting using a cluster randomised controlled design. Although the intervention based on hand hygiene, modified contact precautions and environmental decontamination was associated with a reduction in both prevalence and transmission of MRSA, the change was not statistically significant. The authors suggest that a strategy of screening and decolonisation might be more effective in this setting where surveillance cultures identified that 20% of residents were colonised with MRSA. However, the improvement in hand hygiene compliance in the intervention group was impressive, albeit starting from a low base of 6%, increasing to 46% following the intervention. This suggests there is much work to be done to improve education on basic infection prevention measures in these non-acute settings and innovative approaches may be required to overcome the problems of a high turnover of staff with limited education. Since the number of elderly requiring long-term care is likely to increase over the coming decades, there is an urgent need for more research on effective approaches for preventing infection among this vulnerable group.
The difficulty of getting the basics right is also illustrated in the paper by Robertson et al. who explored the high rate of blood culture contamination in specimens taken in the emergency department of a United Kingdom NHS hospital (Robertson et al., 2015) . This study demonstrated that a combination of training, an augmented blood culture sampling pack with additional skin disinfectant and feedback of data on contamination rates to clinicians was effective in significantly reducing rates of blood culture contamination. The authors pointed to the value of this initiative, both in terms of cost-savings and improving the clinical diagnosis and treatment of infection. Their strategy of targeting a specific issue by applying collaborative, problem-solving approach driven by local data is a model that should be more widely adopted by infection prevention and control practitioners in order to achieve sustainable improvements in infection prevention practice. Finally, looking to the future of infection prevention, Heather Loveday, the new President of IPS, shares her vision in the IPS Spotlight.
